Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Beltran, Milagros (ARCH/Expanded ARCH) | CHAPTER 100.1

Address: Inspection Date: May 4, 2021 Annual
94-1382 Henokea Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by
the physician or APRN every four months or as ordered by
the physician or APRN, not to exceed one year.
FINDINGS
Medication orders not signed by the physician every four
(4) months.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

PART 2

Date

5 | §11-100.1-15 Medications. (g)
All medication orders shall be reevaluated and signed by the -

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Medication orders not signed by the physician every four (4)

months.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

From now on, in order to prevent this

finding from happening again, i placed
a notice on the resident's chart for

me or SCGs to alert the prescribing MD.,
to update all meds every 3-4months or
as indicated by the MD with a written
order. Henceforth, i will be checking
it every month, when doing my monthly
progress report, to ensure that the

medication reevaluation has been signed
and available in the resident's chart.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (g) PART 1
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the
purpose of determining compliance with the provisions of
this chapter.
~ ° °
FINDINGS Correcting the deficiency
White out used on April 2021 medication administration R
record. after-the-fact is not
practical/appropriate. For
@ o
this deficiency, only a future
L o
plan is required. o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
ooi_%i_m_. Written consent of ﬁ:m. resident, 3‘ resident's FUTURE PLAN
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose . . .
A e . . e . From now on , to prevent this finding
of determining compliance with the provisions of this . . )
) from recurring, i posted a reminder
chapter. .
notice for me and my SCGs not to use
FINDINGS any type of correction item, to correct
White out used on April 2021 medication administration errors ot A.HO wam Oﬁmzmmm on a written
record. documentation in the residents' charts
Also stated the proper steps of making
corrections: Draw a line on the word
to be corrected; Write "error" above
it and initial thereafter.
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Licensee’s/Administrator’s Signature: QJ/&N.&UP&?I %%

Print Name: Mila wTGmu nnuv @msz. ran

Date: _C&Dr“ U, 202 |

Licensee’s/Administrator’s mmm:mﬂmagmﬁghﬁf D) Qg/w
s _

Print Name: Milagros S. ‘Beltran

Date: ____June 18, 2021
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